
  
     TOWN OF HILTON HEAD ISLAND  

 
 APPLICATION FOR BOARDS AND COMMISSIONS 
 
 

 
Please print or type the following information: 
 
 
NAME:____________________________________________________TELEPHONE:___________________ 
 
ADDRESS:_________________________________________________________  ZIP CODE:____________ 
 
LENGTH OF RESIDENCE ON HILTON HEAD ISLAND:  _________ VOTER REG. NO.: ______________ 
 
Please indicate in priority order the two boards, commissions, committees or task forces on which you would like to serve: 

1.  ___________________________________________  2.  ___________________________________________ 

Why would you like to serve on these boards or commissions?________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Please describe how your education, work experience and community activities are relevant to your selections:  ________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Community activities:  _______________________________________________________________________________ 

__________________________________________________________________________________________________  

Employment history:  ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Education:  ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Are you currently a member of any state, federal or local board, committee or commission?  If so, please list below: 

__________________________________________________________________________________________________ 
 
The State Ethics Act provides that no public official, public member (for example, board or commission member) or public employee 
may knowingly use his official office, membership, or employment to obtain an economic interest for himself, a member of his 
immediate family, an individual with whom he is associated, or a business with which he is associated.  If you have any questions 
regarding this law, please contact the Town Director of Legal Department. 
 
 
 
Signature of Applicant: _______________________________________________________   Date: ___________________________ 
 
All information contained on this application is subject to public disclosure and will be reviewed by public officials. All 
applications are kept in the Town Talent Bank for three years, after which they will be discarded.    
 


